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finally, of the four appeals before the court, two were
allowed, one was dismissed, and one was sent back to the

magistrates for conviction.
We must not be taken as disparaging or in any way

seeking to discourage the action of the Camberwell Borough
’Council in writing thus of its determination to check as far
as it can the spread of tuberculosis. We would rather

express our regret that the law should not be clearer on

such subjects and that it should have to be elucidated by
- expensive trials and appeals. But whether an obiter dictum

of Lord ALVERSTONE justifies proceedings against vendors of
tuberculous milk under the sixth section of the Food and

Drugs Act or not, we would point out that the Camberwell
Borough Council will have put itself in a far stronger posi-
tion than that occupied by those who prosecuted the

retailers of arsenical beer if it adheres to the course which

Mr. BOUSFIELD proposed to it. The beer-sellers could urge
- dn defence or in mitigation of penalties that they knew
nothing of the arsenic in the beer that they dealt in. The

Camberwell Borough Council proposes to warn sellers of

tuberculous milk of what they are selling before taking legal
proceedings ; and whether the Food and Drugs Act applies
or not we should be sorry to suggest that the law of England
cannot prevent and punish the deliberate and conscious sale
of milk laden with the germs of a deadly disease.

The Inclusion of An&oelig;sthetics in the
Medical Curriculum.

THE historian who deals with the changes of medical

’thought during the latter half of the Victorian era will find
much to say concerning the increased recognition of the

importance of the administration of anaesthetics. For some

time after SIMPSON’S great discovery and the revival of the
use of ether as an anaesthetic it became at first doubtful

whether anaesthesia had "come to stay," and when that

question had been definitely settled in the affirmative little or
no progress was made in systematising the methods employed
our determining who should be their exponents. In the United

Kingdom specialisation has answered the problem as far
as the hospitals are concerned. In the country towns and

outlying villages no equipment of this nature can ever

,exist. The practitioner must be prepared to undertake the
giving of anaesthetics among the multifarious duties of his

daily round. We have pointed out on more than one

- occasion, and notably in a leading article published in

THE LANCET of Oct. 27th, 1900, p. 1215, that but few

men have ever had preliminary training in anaesthetics,
and the majority must therefore be placed at a great dis-
advantage when called upon to give chloroform or ether.
Too many students fail to realise that their hospital career
is all too brief and the chances given to them during it pass
never to return. In a paper read recently before the

’Society of Anaesthetists the Vice-President, Dr. DUDLEY

BUXTON, urged that every student should be compelled to
.satisfy the Board of Examiners as to competence in giving
.anaesthetics before being allowed to practise his profession.
This paper and the discussion which followed revealed the

fact, which we believe has not been sufficiently appreciated,
that really only a very small percentage of our medical
students are sufficiently taught the use of anaesthetics. The

machinery for teaching exists, and in most, if not all, of the
London hospitals the accredited an&aelig;sthetists actually lecture
and give demonstrations to such students as care to attend.
A certain number of students ambitious to hold hospital
appointments are obliged to produce certificates of their

competence before they can take up their hospital duties, but
for the majority no such compulsion has been practised.
We understand, however, that this serious defect in our

medical curriculum is shortly to be amended. The various hos-

pital authorities have been approached by the English Royal
Colleges and requested to furnish information as to what

instruction is at present given in the administration of

anaesthetics, and we believe that it is an open secret that

ere long it is proposed to include this subject in the

compulsory curriculum and to insist upon every student

furnishing evidence of his competence to conduct an

ordinary case of an&aelig;sthesia before his admission to a quali-
fying examination. The re-organised University of London
is also admitting teachers of this subject to the Faculty;
so that much has already been accomplished in the direction
of placing this vitally important subject on all fours

with the other courses of study at present embraced in
the medical curriculum.

This is certainly matter for congratulation, for, as it has
been insisted upon on many occasions in our columns, both
the instruction in anaesthetics and the status of the teachers

of that subject have been unfortunately too long neglected.
The requirements of modern surgery necessitate not only the

precision and accuracy of the operator but the efficient con-
duct of the anaesthesia. The duration of an operation at the

present day is unavoidably longer than it was in the days of
LISTON, and not only is absolute anaesthesia requisite for the
delicate manipulation of many surgical procedures-such,
let us say, as of a gastro-enterostomy&mdash;but in such cases the

safety of the patient may depend on the knowledge,
nerve, and expertness of the chloroformist. The day
has passed when the senior student or any chance

onlooker was entrusted with the task of producing and

maintaining anaesthesia. It is not too much to say that not

only may the operation be marred and rendered impossible,
but even the life of the patient may be sacrificed by the
carelessness or inexpertness of the inexperienced an&aelig;s-

thetist. It is recognised that to obtain even ordinary skill
in managing a case of ether or chloroform narcosis

a student must receive the most careful training and
must, further, be taught the practice as well as the theory of
his subject. At present most medical men only learn this
after they commence practice, and so they seldom attain the
nerve and experience which alone can make a reliable

anaesthetist. In the near future we may hope that every
, medical man will have acquired some acquaintance with

the practice of producing anaesthesia while yet in the

, receptive stage of his student life. We do not wish to

imply that there will no longer be need of the services of

experts-men of wide and everyday experience in what

; is one of the most difficult and arduous duties of the

. medical profession-yet all students can be made com-

petent. They can learn to avoid the recklessness of

, ignorance and the equally dangerous timidity of in-

1experience, and this is a great gain alike to themselves

and to the public at large.


